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This packet is intended to provide a brief overview of your employee benefits. If there is a discrepancy between the enclosed documents 
and the certificate of coverage, the certificate of coverage for each plan will be the final determining document. Employees within the 
office of another Elected Official or within a collective bargaining unit should note that some of the information contained herein may 
not apply to you due to specific conditions included in your individual agreement and/or department policies. Please refer to your 
Department Head or Collective Bargaining Agreement for specific information. 
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A MESSAGE FROM HUMAN RESOURCES 
 

In 2022, we were able to present an improved benefits program to the employees of Miami County that included decreased 
medical payroll deductions, no increase to vision, dental, or life insurance, and an enhanced Employee Assistance Program 
(EAP). While this was exciting to present, we were told to expect a moderate increase for our health insurance in 2023 due 
to market conditions.  

However, I am thrilled to present an enhanced benefits program with an average health insurance increase of only $2.48 
per pay! 

Here are a few other highlights of our 2023 plan: 

¶ Spouses continue to be welcome on all benefits, regardless of their eligibility with other employers.  

¶ The Board will continue to contribute $1,000 for employee-only enrollments and $2,000 for all other enrollments 
in the medical plan to Health Savings Accounts (HSA). 

¶ Once again, 50% of the County HSA contributions will be deposited in January, with the remaining amounts being 
split between an April and July deposit.  

¶ The vision plan now covers progressive lenses and blue-light glasses in full after copay. 

¶ The dental plan is now with Principal Dental and offers increased benefits and reduced rates. 

All benefits listed in this guide are effective January 1, 2023. This guide contains important information about your benefit 
choices, eligibility, and the enrollment process. Please review carefully and contact a member of your Human Resources 
team with any questions. Spouses are welcome to contact the team, as well.  

I am so incredibly appreciative of the hard work that has been put into the plan renewals by the Commissioners, the 
Insurance Committee, various employee focus groups, and our new benefits broker, Benefits Analysis Corporation. 

On behalf of the Board of Miami County Commissioners and the Miami County Insurance Committee, we wish you and 
your family continued health and well-being throughout the year. 

 

 

 

 

Angela Lewis 
Human Resources Director 
Miami County Board of County Commissioners 
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GLOSSARY 
 

ALLOWABLE AMOUNT 

The dollar amount typically considered payment in full by 
an insurance company and an associated network of 
health care providers. 

COPAY 

A flat dollar amount paid for certain services. Your copay 
does not count toward your deductible or max out of 
pocket.  

COINSURANCE 

The split-cost percentage between the plan and the 
member for services after the deductible has been met. 
For example, if you have a 20% coinsurance after meeting 
your deductible, you will pay $40 for a covered service 
that costs $200. Coinsurance does count toward your 
annual out of pocket maximum.  

DEDUCTIBLE 

The amount you must pay for covered healthcare 
services before your insurance plan starts to pay some or 
all of the covered charges. Your deductible with Miami 
County resets annually on January 1. 

DEPENDENT 

Plans offered through Miami County allow employees to 
cover a dependent up to age 26, regardless of marital or 
student status. Dependent coverage ceases at the end of 
the month in which they turn 26. Children with 
disabilities who meet certain criteria may continue health 
coverage past the age of 26. Proof of disability may be 
required annually.  

DIAGNOSTIC CARE 

Diagnostic care is given to diagnose or treat existing 
symptoms. 

NETWORK 

Within the medical, dental and vision plans you have the 
freedom to use any provider. However, when you use an 
in-network provider, the percentage you pay out-of-
pocket will be based on a negotiated fee, which is usually 
lower than the actual charges. If you use a provider who 
is outside of the network, you may be responsible for 
paying the difference between the Usual, Customary, and 
Reasonable (UCR) charges and what the provider 
charges.  

OUT OF POCKET MAXIMUM 

The amount of money you need to pay during a plan year 
before the insurance pays 100% of all covered services, 
including pharmacy benefits. 

PLAN YEAR 

aƛŀƳƛ /ƻǳƴǘȅΩǎ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ Ǉƭŀƴ ȅŜŀǊ ƛǎ ŦǊƻƳ 
January 1 to December 31. 

PREMIUM 

The amount you pay from your paycheck for your 
insurance.  

PREVENTATIVE CARE 

Routine care, such as an annual physical, intended to 
keep you healthy. A service is considered preventative if 
there are no signs of illness and no indication that 
diagnostic services or treatment are needed.
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ENROLLMENT 
Rates and plans included in this guide will be effective on January 1, 2023 and remain in effect through December 31, 2023. 
 

ELIGIBIL ITY 

You are eligible to elect the benefits in this guide if you are a full-time employee in a benefits-eligible position or part-time 
employee in a benefits-eligible position working on average 20 or more hours per week. Employees in temporary or 
seasonal positions are not eligible for benefits.  

Employees who have elected coverage in a benefit plan may enroll their legal spouse and dependent children up to age 26 
regardless of marital or student status, including: 

¶ Son, daughter, stepson, or stepdaughter 

¶ Legally adopted child 

¶ Legally placed foster child 

¶ Child placed by an authorized agency or by judgement, decree, or other court order 

¶ Disabled child age 26 or older upon approval 
 

ENROLLMENT PERIODS 
 

NEW HIRE ELIGIBILITY QUALIFYING LIFE EVENTS OPEN ENROLLMENT 

As a newly hired or rehired benefits-
eligible employee, you have 30 

calendar days to enroll in benefits. 
After this time, changes can only be 
made with a qualifying life event. 

You have 30 calendar days to make 
changes to your benefits if you 

experience a qualifying life event such 
as marriage, birth/ adoption, divorce, 
or gaining or losing other coverage. 

Open Enrollment gives you the 
opportunity to review and make 

changes to your benefits and 
covered dependents. 

EFFECTIVE DATE 

First day of the month following 30 
calendar days of employment. 

Date of Qualifying Life Event 
Open Enrollment elections become 

effective on January 1. 

REQUIRED DOCUMENTATION 

If you are enrolling family members in a benefit plan due to a Qualifying Life Event, the following documentation must 
be uploaded during the UKG enrollment process. Contact HR if you have difficulty uploading the documentation. 

SPOUSE 

Social Security card and one of the following: 

Marriage License 

/ƻǇȅ ƻŦ ǘƘŜ ŦƛǊǎǘ ǇŀƎŜ ƻŦ ȅƻǳǊ ǇǊŜǾƛƻǳǎ ȅŜŀǊ ǘŀȄ ǊŜǘǳǊƴ ǎƘƻǿƛƴƎ άaŀǊǊƛŜŘ CƛƭŜŘ Wƻƛƴǘƭȅέ ƻǊ άaŀǊǊƛŜŘ CƛƭƛƴƎ {ŜǇŀǊŀǘŜƭȅέ  

CHILD(REN) 

Social Security card and the following: 

Biological Children: Birth Certificate 

Adoption/Guardianship: Court documents placing child with you 

Step-Children: Legal marriage document & ŎƘƛƭŘΩǎ ōƛǊǘƘ ŎŜǊǘƛŦƛŎŀǘŜ 

Court-Ordered Dependents: Court order establishing responsibility to provide dependent health insurance coverage 

  

A
F

L
A

C 
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WHEN BENEFITS BEGIN AND END 
 

BENEFIT WHO PAYS BENEFIT BEGINS CHANGES ACCEPTED BENEFIT ENDS 

 County You 
Hire 
Date 

1st of Month 
after 30 Days 

Qualifying 
Life Event 

Open 
Enrollment 

Last Day 
Worked 

Last Day of 
Month Worked 

Medical*         
HSA Contribution         
Voluntary HSA Contribution     Anytime   
Flexible Spending Account 
Healthcare 

        
Flexible Spending Account 
Dependent Care 

        
Dental*          
Vision*          
Basic Life & AD&D         
Voluntary Life 
Employee, Spouse, Child(ren)         
Voluntary AD&D 
Employee, Spouse, Child(ren)         
Employee Assistance 
Program 

        

OPERS         
Deferred Compensation          
YMCA Membership     Anytime   
Lincoln Community Center 
Membership 

    Anytime   

A
F

L
A

C 

Accident     Anytime   
Hospital     Anytime   
Critical Illness     Anytime   
Short Term Disability     Anytime   

* Eligible for COBRA continuation 

 
CONTINUING COVERAGE UNDER COBRA 

To help you continue your health coverage, Congress passed the Consolidated Omnibus Reconciliation Act (COBRA) in 
1986. Under COBRA, you are eligible to purchase medical only, dental/vision only, or medical/dental/vision coverage under 
certain circumstances when your group health plan coverage with Miami County ends. If you are a Miami County employee 
and have medical, dental and/or vision coverage, you and your covered family members have the right to elect COBRA 
continuation coverage for up to 18 months if your coverage is lost because of one of these qualifying events: 

 Your employment ends for a reason other than gross misconduct  
 Your work hours are reduced to the point where you no longer are eligible for benefits 

The 18-month COBRA continuation period may be extended to 29 months if you or a family member (who is a qualified 
beneficiary) is disabled according to Social Security at the time of one of the above qualifying events. This 11-month 
extension is available to all qualified beneficiaries who lose coverage due to termination of employment or a reduction of 
hours.  
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Covered family members have the right to choose COBRA continuation coverage for up to 36 months if coverage is lost for 
any of these qualifying events: 

 Death of the employee  
 Divorce or legal separation of the employee and spouse or dissolution of the domestic partnership  
 A child loses coverage (turns 26) 

The Life and Disability plans have conversion options. Consult your plan documents for more information. 

PAYROLL DEDUCTIONS 
 
Deductions are taken from the first and second paychecks of each month. There are two months with a third paycheck 
from which no benefit deductions are taken. These third payrolls are noted in the table below in bold with an asterisk. 
Payroll deductions are taken one month in advance for all benefits except Aflac, HSA, and Flex Spending, which are taken 
for the current month.  
 

2023 PAYROLL CALENDAR 

PAY PERIOD PAY DATE 
12/24/2022 - 01/06/2023 1/13/2023 

01/07/2023 - 01/20/2023 1/27/2023 
01/21/2023 - 02/03/2023 2/10/2023 

02/04/2023 - 02/17/2023 2/24/2023 

02/18/2023 - 03/03/2023 3/10/2023 
03/04/2023 - 03/17/2023 3/24/2023 

03/18/2023 - 03/31/2023 4/7/2023 
04/01/2023 - 04/14/2023 4/21/2023 

04/15/2023 - 04/28/2023 5/5/2023 

04/29/2023 - 05/12/2023 5/19/2023 
05/13/2023 - 05/26/2023 6/2/2023 

05/27/2023 - 06/09/2023 6/16/2023 
06/10/2023 - 06/23/2023 6/30/2023*  

06/24/2023 - 07/07/2023 7/14/2023 
07/08/2023 - 07/21/2023 7/28/2023 

07/22/2023 - 08/04/2023 8/11/2023 

08/05/2023 - 08/18/2023 8/25/2023 
08/19/2023 - 09/01/2023 9/8/2023 

09/02/2023 - 09/15/2023 9/22/2023 
09/16/2023 - 09/29/2023 10/6/2023 

09/30/2023 - 10/13/2023 10/20/2023 

10/14/2023 - 10/27/2023 11/3/2023 
10/28/2023 - 11/10/2023 11/17/2023 

11/11/2023 - 11/24/2023 12/1/2023 
11/25/2023 - 12/08/2023 12/15/2023 

12/09/2023 - 12/22/2023 12/29/2023*  
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EMPLOYEE BENEFITS SELF-SERVICE 
Miami County uses UKG for benefits management.  

 

ACCESSING YOUR ACCOUNT 

The UKG site and application are available from any ƭƻŎŀǘƛƻƴΦ ¸ƻǳ Řƻ ƴƻǘ ƴŜŜŘ ǘƻ ōŜ ƻƴ aƛŀƳƛ /ƻǳƴǘȅΩǎ ǎȅǎǘŜƳ.  

1. Access the UKG website using this link or the QR code to the right: 
https://secure6.saashr.com/ta/6163172.login?rnd=ZUW&%40rtm=1  

2. Enter your credentials: 

a. USER NAME: First initial + Last initial + Last four of social security number 

Example: Josie Newman 123-33-5589 = JN5589 

b. PASSWORD: Ready@2021 (You will be prompted to change your password when you log in for the first time) 

If you have forgotten your password, click on FORGOT YOUR PASSWORD to reset it. 

3. If you are logging in for the first time, you will be prompted to select an existing value or enter the correct 

information to configure your virtual code settings. When finished, select SAVE.  
 

You may be prompted to enter a six-digit code after entering your 

username and password.   

1. Select the Method to receive the code.  

2. Select Send. 

3. Verify that the code was sent successfully. 

4. Retrieve the code via your chosen method and enter it in the Code 

field. 

a. NOTE: The code is active for 15 minutes from the time it is 
generated. If you select Send multiple times, only the most 
recently generated code is active. 

5. Check the Remember Verification Code if you want the application 

to remember the code for the computer and browser you use to log 

in. The code is stored for 30 days.  

6. Select Continue.  

 

To sign out of UKG, select the Menu Icon (three lines) to open the Navigation menu and 
click on Sign Out.  

 

REVIEW/COMPLETE YOUR PROFILE  
Some profile data has been prepopulated. When you first log in to UKG and before accessing Open Enrollment, please 
confirm information listed in the Account Information and Personal Information sections. 

Navigation: MY INFO > MY PROFILE  

You can update anything in a white field. Please contact Human Resources if you need a gray field updated.  

 

  

https://secure6.saashr.com/ta/6163172.login?rnd=ZUW&%40rtm=1
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REVIEW/ADD DEPENDENTS & BENEFICIARIES 
If you are a new hire or rehire, you must create your contacts in UKG before beginning enrollment. 

 

Navigation: MY INFO > MY PROFILE > ACCOUNT CONTACTS 

 

 

 

 

 

 

 

 

 

 

TO ADD: CƭƛŎƪ ƻƴ ǘƘŜ άҌ ŀŘŘέ ōǳǘǘƻƴ 

TO REVIEW: Click on the existing contact name in blue to access their record and make any necessary updates. 

Go to Account Contacts to add these contacts. Note that birthdates and social security numbers are required for all 
contacts associated with your profile.  
 

CONTACT TYPES 

Each contact must have at least one box checked.  

 Emergency Contact in case of an emergency 

 Dependent This individual will be listed as a possible enrollee on your benefit plans 

 Beneficiary This individual will be listed as a possible beneficiary for life insurance and AD&D products 

The following information must be included on all contacts: 

 Birthdate 

 Social Security Number 

 Address 

 Full-Time Student 

 Relationship
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ACCESSING ENROLLMENT 
Follow these steps to complete your online enrollment. You will see an option for enrollment based on your current 
situation (new hire, life event changes, open enrollment). Note that any applicable deadlines will be shown on the main 
screen. 

 

Navigation: MY INFO > MY BENEFTS > ENROLLMENT 

1. Click on Start.  
2. Review the instructions tab.  

3. Select Continue. 

4. Review the benefit options and either Waive or select the appropriate 

coverage.  

a. If you select a coverage level other than Employee, you will be 

prompted to add your dependents or, in the case of life insurance, 

beneficiaries.  

b. Select + Add and either select a contact from your existing records or 

add new contacts (see instructions above).  

c. Choose Save and Select. 

d. Repeat until all necessary contacts have been added.  

5. You will be prompted to enter at least one beneficiary at the Life & AD&D Insurance screen. Click on the yellow 

bar to assign contacts. Follow the steps listed above.  

 

 

 

 

6. At the Confirm and Submit screen review your elections. You can also download 
and print a record of this transaction by clicking on Download PDF.  

 
V IEW EXISTING BENEFITS  

Navigation: MY INFO > MY BENEFTS > BENEFIT PLANS 

Follow these steps to view your elections at any time.  

1. Select FUTURE from the drop-down menu to view 2023 elections.  

2. Select CURRENT to view your current benefits for 2022.  
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MEDICAL INSURANCE: OPTION 1 
NON-EMBEDDED DEDUCTIBLE, HIGH DEDUCTIBLE 

ANTHEM (BLUE ACCESS NETWORK) IN NETWORK NON-NETWORK 

Deductible 
Single: $1,500 
Family: $3,000 

Single: $3,000 
Family: $6,000 

Out-of-Pocket Maximum 
Single: $3,000 
Family: $6,000 

Single: $6,000 
Family: $12,000 

The family deductible and out-of-pocket maximum are non-embedded meaning the cost shares of all family members 
apply to one shared family deductible and one shared family out-of-pocket maximum.   
IMPORTANT: The individual deductible and individual out-of-pocket maximum only apply to individuals enrolled under 
single coverage. 

Preventive Care / Screening / Immunization No charge Deductible, then 30% 

Emergency Room & Ambulance Deductible, then 10% Covered as In-Network 

Primary & Specialist Care Visits 
Prenatal and Postnatal Care 
Urgent Care 
Inpatient and Outpatient Professional Services 
Inpatient Facility Services 
Outpatient Therapy Services 
Hospital, including:  
Mental  / Behavioral Health 
Maternity 
Substance Abuse 

Deductible, then 10% Deductible, then 30% 

PRESCRIPTION PLAN 

Retail Prescription ς Tier 1 / 2 / 3 
30-Day Prescription Retail 
90-Day Prescription Mail Order 

Deductible, then 10% Deductible, then 30% 

Retail Out of Pocket Maximum and Deductible 
Combined with  

In-Network Medical 
Combined with  

Non-Network Medical 
 

 

The Board of Miami County Commissioners pays approximately 85% of the monthly premiums for the HSA Option 1 plan. 
Payroll deductions for this benefit are taken only from the first and second payrolls of each month.  

PAYROLL DEDUCTION 

EMPLOYEE EMPLOYEE + CHILD(REN) EMPLOYEE + SPOUSE FAMILY 

$47.11 $84.66 $103.78 $141.32 
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MEDICAL INSURANCE: OPTION 2 
EMBEDDED DEDUCTIBLE, HIGH DEDUCTIBLE 

ANTHEM (BLUE ACCESS NETWORK) IN NETWORK NON-NETWORK 

Deductible 
Single: $3,000 
Family: $6,000 

Single: $6,000 
Family: $12,000 

Out-of-Pocket Maximum 
Single: $3,000 
Family: $6,000 

Single: $12,000 
Family: $24,000 

The family deductible and out-of-pocket maximum are embedded meaning the cost shares of one family member will 
be applied to both the individual deductible and individual out-of-pocket maximum; in addition, amounts for all 
covered family members apply to both the family deductible and family out-of-pocket maximum. No one member will 
pay more than the individual deductible and individual out-of-pocket maximum. 

Preventive Care / Screening / Immunization No charge Deductible, then 20% 

Emergency Room & Ambulance Deductible, then 0% Covered as In-Network 

Primary & Specialist Care Visits 
Prenatal and Postnatal Care 
Urgent Care 
Inpatient and Outpatient Professional Services 
Inpatient Facility Services 
Outpatient Therapy Services 
 
Hospital, including:  
Mental  / Behavioral Health 
Maternity 
Substance Abuse 

Deductible, then 0% Deductible, then 20% 

PRESCRIPTION PLAN 

Retail Prescription ς Tier 1 / 2 / 3 
30-Day Prescription Retail 
90-Day Prescription Mail Order 

Deductible,  then 0% Deductible, then 20% 

Retail Out of Pocket Maximum and Deductible 
Combined with  

In-Network Medical 
Combined with  

Non-Network Medical 
 

 

The Board of Miami County Commissioners pays approximately 86% of the monthly premiums for the HSA Option 2 plan. 
Payroll deductions for this benefit are taken only from the first and second payrolls of each month. 

PAYROLL DEDUCTION 

EMPLOYEE EMPLOYEE + CHILD(REN) EMPLOYEE + SPOUSE FAMILY 

$43.47 $78.12 $95.76 $130.40 
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MEDICAL INSURANCE: OPTION 3 
EMBEDDED DEDUCTIBLE, PPO 

ANTHEM (BLUE ACCESS NETWORK) IN NETWORK NON-NETWORK 

Deductible 
Single: $500 

Family: $1,000 
Single: $1,000 
Family: $2,000 

Out-of-Pocket Maximum 
Single: $2,500 
Family: $5,000 

Single: $5,000 
Family: $10,000 

The family deductible and out-of-pocket maximum are embedded meaning the cost shares of one family member will be 
applied to both the individual deductible and individual out-of-pocket maximum; in addition, amounts for all covered 
family members apply to both the family deductible and family out-of-pocket maximum. No one member will pay more 
than the individual deductible and individual out-of-pocket maximum. 

Preventive Care / Screening / Immunization No charge Deductible, then 40% 

Primary Care Visit 
$20 copay;  

deductible does not apply 
Deductible, then 40% 

Specialist Care Visit 
$40 copay;  

deductible does not apply 
Deductible, then 40% 

Emergency (ER) & Ambulance $250; waived if admitted Covered as In-Network 

Urgent Care 
$50 copay;  

deductible does not apply 
Deductible, then 50% 

Hospital, including:  
Mental  / Behavioral Health 
Maternity 
Substance Abuse 
Outpatient Surgery 

20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

PRESCRIPTION PLAN 

Retail Prescription Tier 1 / 2 / 3 
30-Day Retail Supply  
90-Day Mail Order Supply 

$10 / $20 / $40 
$20 / $40 / $80 

Not Applicable 

Retail Out of Pocket Maximum 
Single: $2,500 
Family: $5,000 Not applicable 

 

 

The Board of Miami County Commissioners pays approximately 75% of the monthly premiums for the PPO plan. Payroll 
deductions for this benefit are taken only from the first and second payrolls of each month.  

PAYROLL DEDUCTION 

EMPLOYEE EMPLOYEE + CHILD(REN) EMPLOYEE + SPOUSE FAMILY 

$81.83 $147.03 $180.25 $245.45 
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PREVENTIVE RX DRUG LIST: ENHANCED PLAN (FOR HIGH DEDUCTIBLE PLANS ONLY)  
















































